SARDAR VALLABHBHAI NATIONAL INSTITUTE OF TECHNOLOGY

SURAT - 395 007 (GUJARAT) INDIA

IR FeerHHTE T Tenfia! §RIM, I - 395 007 (TORTE) YR

Application for the services of Coach (Purely on Contractual Basis) for

1. Table Tennis, 2. Volleyball, 3. Football, 4. Basketball, 5. Kho-Kho, 6. Handball & 7. Kabaddi

FHTT Department
feUFd Specialization

1 (i) T AH (@S 3HeR ?
@1 fF Taaf ArdEie | )

Full Name (in block letters)
(as in HSC Marksheet)

(i) fyan/afa 1AW

Father's / Husband Name

2. &= faf:

Annexure I1

P FT & 1 qrawe
IMEHR F BTG Ty
Please affix recent
Passport size photograph

|

3T [(3Td5 T3 U 33 1 $ife il ap) R guad)

Date of Birth :

3. TSEar
Nationality

fem - afean / gow

Gender : Female / Male

Age (as on last date of receiving application form) completed years

daifee Rufa: faarfed / sfyariea

Marital Status : Married / Unmarried

Native Place(Town, Village, District &

State)
4. 3 Religion

1 3Ty YRdTg i 8, afe gf,

farg ®IM &1 I Fd1d? Are

Indian subject, if yes, State of

Domicile

5. gdHM T al

Present Postal Address

U &,

(Ta.21 3 S8 & 4y)
Phone No.

(with STD Code)

0 rEe

E-mail ID

you an

(R Pin)

P Office: 3T Res: TSI Mobile:

% W .Fax No,

(1) (il




6. T ua

Permanent Address
=) Pin
7. M 3T TR WEE &7 (PUd W - o R s SFea/sR Rt o fadam s
1 F T (Ngseydh e A/ g PIATS A AR T/ fadein wan wffdl %
Do you belong to (Please tick) 1)

SC / ST / OBC / Person With Disabilities (PWD)/ Ex -
Serviceman / Dependent of Defence personnel killed / Disabled
in war action)

ofe & o o wem WieR § T U e

) (:fqurﬂ‘é’ra?rﬁ?ﬂ?{m) If yes, %aﬁ/s{'ﬁﬁﬁffmm' '
Whether certificate attached from Certificate in Hindi / English
competent authority (please tick)

8. JoHFHUG Post held at present

SffseHT Ta B
3q |1d
( 7 ug @1 fafy 3yt / aRfter / =i fraear 1 A Si gar
Post held at Date of Nature of the Post Name & Address of Employers
present Appointment (Temporary / Probation/ Permanent)

ﬁgﬁﬁ e & ufd Jad & BT/ T8

Copy of appointment order is attached: ~ Yes / No

T Ja9H:

Present Pay Scale:

ESEREE S T TR,
Basic Pay: Other Allowances: Gross Emolument:

TIET &1 A0 (@REN/ 3y TRHRI/3FaH U )
Type of organization (Government / Semi Government / Grant in Aid )

FUa1 1A ¢ f& e divgan, v, St 73 SThal &1 §8, M 3R 31 IJuaierdl e ux
ST H33 @1 Al & SfFER € <ufs ol 81 39 fafy & e 3 5l oft Suafer o gt of® v v F
ferw =1t AT <Y | g e € b e A, sTaRiid vd iR IJudf & g, Sfid wieteid &
wU H Z&Tau FATY Gy &A1 e, e {4 diradn 3 war e fhu omi | g sid uRH ® Iufiaar
SRI B & 3fd 8 Yo diferee! A @d 4 o1 &

Kindly note that the educational qualifications, experience, number of trophies won, honours and
other achievements are to be stated strictly with reference to the date of submission of the application
form. Any of the achievements beyond this date will not be considered for the award of merit marks. It may
also be noted that for each of the qualifications, professional experiences and achievements, documentary
proof in the form of attested photo-copies have to be attached, without which, merit marks will not be

awarded. The merit marks are to be initially filled-up by the candidate himself / herself in the table attached
at the end of the form.

W




10. QP W (AP 3M) Educational Qualifications (From matriculation onwards)

; REIUEEEIGH .| TS | * SEde
59 | Ry | Rfem s & Nmﬁﬂ AT | e
# yfawra
o Class / *Equiv
Sr. Examination Name of the Year of No.of | bertentage Pergentzle:tin
No. Passed University Passing attempts / CGPA case of C%PA
. |
* Frordre B SfeRIa # FIEROT A FHOT T TF § |
* Proof of Conversion from CGPA to percentage is a must.
11, ¥shier SR A R a1 TR Tt &1 o TH dY:
Diploma or certification in Badminton Year of Obtained: Valid Till
coaching:
12. RIHR, JHM, fafRiwar 3nfe Prizes, Awards, distinction etc. :
13. W/illila/qw 3JHT: @AM Ug ¥ 3R™ IRF §iS d)
Professional / Educational/Administrative Experience: (from present post to back)
il orgrea YR B mﬁﬁm fl?ﬂ ?f? f(gmm
N ength of Service
9. A Pay Scale Total (date) Wﬁ?ﬁm
sr | Employer's Name Uq Nature of work
N ‘ Post held Emolument
N H From d®d To




14. H I
Total Experience: Year(s)

&y

15 w2 Yok 1 fawor &

Please Give details of 2 referees

(i) TH Name:

9e&-ATH Designation:

9 94ar Full Address:

T a3 3 HT Contact No. & Fax____

R/ E-mail:

8. R =g gl SR

Any other relevant information

(H)

&R E-mail:

Ale
Month(s)

ATH Name:

qeATH Designation:

Q0 9t Full Address:

T A&7 3 HFT Contact No. & Fax

(3TTIEeh & gEARR)
Signature of Applicat
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